[The index of left and right diastolic ventricular filling with 2D Doppler echocardiography in normal children].
Cross-sectional echocardiographic and Doppler studies were performed to study early and late diastolic inflow velocities transmitral and transtricuspid. The study group consisted of 50 normal subjects. Age varied from 5 hours to 17 years (x: 22 m). The measurements made were E/A ratio, isovolumetric relaxation time of the left ventricle, acceleration and deceleration time. Transmitral E/A ratio is higher than 1 since newborn period, increasing with age (newborn: 1.25 +/- 0.27 over 2 years of age: 1.79 +/- 0.35), and related to increase of "E" wave velocity (newborn: 0.67 +/- 0.09.m/s and over 2 years of age: 0.98 +/- 0.21 m/s). There is also a higher acceleration time (newborn: 50 +/- 10 m/s) and over 6 years of age 130 +/- 30 m/sec; isovolumetric relaxation time of the left ventricle (newborn: 60 +/- 10 msec vs. over 6 years of age: 80 +/- 20 msec). The E/A transtricuspid ratio is lower than 1 in the newborn (0.71 +/- 0.08) and (0.97 +/- 0.32) in infants less than 6 months of age; it is higher than 1 between 6 months and 2 years (1.17 +/- 0.33) and increasing in the group of six years of age and older (1.5 +/- 0.28), due to the higher velocity of "E" (newborn 0.47 +/- 0.07 m/s in relation to 6 years and older group (0.77 +/- 0.08 m/s). There is also an increase of acceleration time with aging (newborn: 50 +/- 10 msec and over six: 70 +/- 10 msec) and deceleration time (newborn: 60 +/- 10 msec and over six: 120 +/- 40 msec). The "A" wave velocities have been similar in the tricuspid and transmitral inflow, with progressive increasing since newborn period up to 2 years of age and decreasing over 6 years of age.